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COVER LETTER

tegistration Scction
Yivision of Corporations

- fost (usiom Flags g Signs LWL

Name of [mited | iahitity Lt)mp.mJ

wed Articles of Amendmient and fee(s) are submitied for filing.

turn all correspondence concerning this matter (o the following:

Brent Basy

Name of Person

Basr Cusom_Flags_ard_Sigrs LLE

Firm/ompany

Riole_E0ge C\(

Jassdtzimﬂ

CjiviState and z’np Code

basteustomEiaasandSians @ guany S @il
E-mail address: (to be use tur dture annudtrepgt nouficTion

her intormation concerning this matter. please call:

E)Yﬁﬂ \ MS‘}' at (3QLJ Aiu_,_,? 91

Name of Person Area Code Davtime Telephane Number

¢d 15 2 check for the following amount;

5.00 Filing Fee 7 $30.00 Filing Fec & 1 $55.00 Filing Fee & 01 §60.00 Filing Fee,
Certiticate of Status Cerufied Copy Certificate of Status &
{(additional copy is enclased) Certified Copy

(additional copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tatlahassce. FL. 32314 2415 N. Monroe Strect. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

l t '
ohpany as it now apnc}s on our rccor;u.p

(A Flonda Timitted Liabiliy Company)

:les of Organization for this Limited Liability Company were filed on Lk !Qq !QQQD and assigned

ocument number L‘a‘ H ]I K}\ l QD _‘33 .

:ndment is submitted to amend the following:

nending name, enter the new name of the limited liability company here:

name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviatjon “11L.C."

moS
1ew principal offices address, if applicable: S g
rf‘ -
pal office address MUST BE A STREET ADDRESS) » D _1
! .
oo
—
new mailing address, if applicabie: ry
N
wn

ing address MAY BE A POST OFFICE BOX)

amending the registered agent and/or registered office address on our records. gnter the name of the new registered
t and/or the new repistered office address here:

Name of New Registered Apent:

New Repstered Office Address:

Fnter Flovida street address

. Florida
Ciny 2ip Conle

v Registered Agent’s Signature, if changing Registered A

vrehy accepi the appointment as registered agent and agree to act in this capaciiv. 1 further agree to comply with the
wisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with and

cept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
ing filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liabilit:

mpany has been notified in writing of this change.

If Changing Registered Agent, Signuture of New Registered Agent




imending Authorized Person(s) authorized to manage, cnter the title, name, and address of cach person being added
removed from our records:

3R = Manager
1BR = Authorized Member

le Name Address Tvype of Action
)_GJ_Q P')'\rf Ny Doy o\ EOC\J\C C\ rclé OAdd
_Cu i ﬂ | lzz V! ]4 FL l3;jQ7 ClRemove

IwChange

Cadd

CJRemove

OChange

ClAdd

ORemove

Change

Dadd

ORemove

OChange

Oadd

ORemove

CiChange

Oadd

OJRemove

CIChange




"amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

Py Change fom Beadent o Manages UNder ¥iHe

Tective date, if other than the date of filing: (optional)

an ctiective date is listed, the date must be specific and cannot be prior to date of ling or more than 90 days atler 11ling.} Pursuant to 603.0207 (3)h)
ote: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
yeument's etfective date on the Department of State’s records,

eeord specities a delayved effective date, bul not an effective time, at 12:01 a.m. on the carlier ot {b)  The Yuth day aiter the
15 filed,

o November 28 080
z J 2

L4

= Agnature of a mcy-()cr or authg§pzed representative of a member

Breny Bnsy

Typed or pninted name of signee

Filing Fee: $25.00



